CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-Candldate Committees

1. DATEQOFREFORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
fele~/0=6-30~ 00 | Grepnlf £, RIcts si
2b. IF COMMITTEE. NAME QOF CANDIDATE 3. ELECTION DATE

NOVEMBER & 2 06%
’

4.3 CAMPAIGN ADDRESS AND PHONE
~ Street or Rural Route City State Zip Code Phone

/s op. HIGHianp Fart Ave, C/%?;;; ol EA . ESL @2_3) Co7-/56

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT {include district number, if applicable) 8. NAME QF POLITICAL TREASURER (may be candidate)
. . : XT ' -
Hamzdtont Covy §¢moni Boaro “’q'{g 17 CHoeirs L RELE SR

7. CATEGORY OR REPQRT (Check one) i

[ Ol | [ [ Ld- 1
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,00C or less AND expendi-
tures total $1.000 or less for this reporting peried. (Complete items 12d., 12e. and 12f}

b. {TJ This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1.000
andfor expenditures total more than $1,000 for this reporting period,

10.  Itwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repont is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionaliy, I/we swear or affirm that no campaign contributions ha
benefit of the candidate or for any other nonpolitical purpose as defined by the federah

}:J—W’l‘-’vg*m/ﬁzw 7/8/)

signature of candidate date’

7/(5/ s

date

signature of political treasurer

11, WITNESS SIGNATURE

Pais J LD 1/ (ﬁwﬂj YAS j/d/lo

signature of witness date sighature of witness date
12. SUMMARY - .
SY2 59
8. BALANCE ONHAND LASTREPORT .....oovoeivieeeiee ettt B :
B TOTALRECEIPTSTHISPERIOD ..ottt 8
c.  TOTALDISBURSEMENTS THISPERIOD ....oiviiiieeet oo e $ O
N 7
e
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
FROM: [/ eor 0| 1O f-3 0=/ 8
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) O
a. Unitemized Contributions ($100 or less from each source this peried) ................... $
b. ltemized Contributions (over $100 from each source this period).............cooev e, $ ':)
c. TOTAL CONTRIBUTIONS (cther than loans and interestj(add 15.a. and 15.D.) ..o veeeooeee, $ [)
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooviiriiiecteeceeeeivsssetet e ee e eestes s oo s B (/)
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt e s enann $ (4)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b,) e ieieiiirearsereee e e 3 C
DISBURSEMENTS

19. EXPENDITURES {other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$ v
A 3
$ /7
$ r)
s O
s ()
s__ (
s 0
3 r’j
Total of Expenditures ($100 or less each payee) ..........ccoeeeeeeeeeceeeeeeeeen . § (J
b. Itemized Expenditures (Over $100 each payee this period) ......ooooovvvoeeeereieenn . $ v
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) ....oooooove v $ (’)\
20. LOAN REPAYMENTS MADE THISPERIOD ...ooiiiiiiitiie ittt ee e ee e et e oo $ U
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.} oo 3 -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 (/
B. itemized in-kind contributions (over $100 from each source this period) ............o....... $ {,.-f}
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) cooeevvn..o.. L) ........... $ O
23.OBLIGATIONS .
a. Unitemized Obligations Outstanding ($100 of less each) .......coovvvveeeeeccccosiirsnn. & C}
b. ltemized Obligaticns Cutstanding (Over $100 ach) ......co.cocooovevriveececeeeeeennn . $ () -
c. TOTAL OBLIGATIONS OQUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ O

% 35-1133 {Rev. 4/02) Fage of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

FROMZ/_/QH/J T0 L B ry

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION
Middle Name

First Name

contributions totaliing more than $100 from any contributor
Cantribution Received For-

Amount of Contribution

Firgt Name:

Lasi Name/Organization Mame [ Primary Election [ General Election

Address [ Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Ocrupation

El:nployer

First Name Middie Name Contribution Received For: Amount of Contribution
Last MameiQrganization Name | Primary Eiection [} Generat Election

Address O runott {Local Elections Only}

Crty State Zip Code Date of Contribution Aggregate This Election
Qocupation

Employer

Contribution Received For: Amount of Contribution

Tast NamelJarization Name

[ Primary Eiection ] Generat Election

Address [ Runoff {Local Elections Oniy)

City Stz 2ip Code Date of Contribution Agaregate This Election
Qecupation

| Empoyer

Firgt Name

ontnbution Received For.

5. TOTAL ITEMIZED CONTRIBUTIONS
{Cary forward to ilem 3. of next page if additonal pages of this form are used }
{Itthis is the iast page of contributions, this amount must be shown in ilem 15k. of summary.}

Last Name/Organizabor hame O Primary Election T General Etection

Address O Runoft {Local Elections Only)

City State Zip Core Date of Contribution Aggregate This Election
Cooupation

Employer

9

@ §5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $$00 iram any contnbutor during the perind)

Firet Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Eiection

Last Name/Organization Name
O Runoff {Local Elections Cnly)

Address Date of In-Kind Contribution Apgregate this Election

City State 2ip Code Description of In-Kind Contribution

Jecupation Ermployer

Cocupation

First Name

Middle Mame

In-Kind Coentribution Received For:
[] Primary Election 3 General Etection

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[J Primary Hlection  [] General Election

Last Name/Organization Name
O Runoff {Locai Elections Only)

Adgress Date af lo-Kind Contribution Aggregate this Election

City Siake Zip Code Descriphion of In-Kind Contribution

Value of In-Kingd Contribution

Cotupation

Last Name/Organization Mame
[Z] Runoff {Local Elections Only}
Aadress Date of In-Kind Contribution Aggregate this Eiection
City State Zip Code Description of In-Kind Contribution
Cooupason Employar
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Eiection .1 General Election
Last Name/Organization Name
[ Runoft {Local Elections Calyl
Address Cate of In-Kind Contribution Agqregate this Election
City Gtate 2Zip Code Deseription of In-King Gontribwution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry farward 10 ftem 3. of next page if addibonal pages of this form are used.)
(if this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

First Mame Middie Name In-Kind Contribution Received For: Value of In-Kind Contribubon
[J Primary Efection [ Generat Election

Last Name/Crganizabon Name
[ Runoff {Local Elections Oniy}

Addess Ciate of In-Kind Caontribugion Aggregate this Election

City State ZipCode Desesipbion af In-Kind Contribubon

ﬁ'ﬁ_ﬁ:; $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:!

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

Last Name/Busingss Name

Address

City Slate Zip Code

First Name

Middla Hame

Last Name/Business Name

Address

City

First Name

Last hame/Business Name

Address

City Slate Zip Code
First Name Middls Name

Las! Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Purpose of Expend|ture

Pumpose of Expenditure

Furpese of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling move than $100 1o any payee during the perod)

Amount of Expenditure

Amount of Expenditure

Amaount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busingss Name
Address
City Siate Zip Code
First Narme Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City [ Siae Zip Code
5 TOTAL ITEMIZED EXPENDITURES
(Cary forward tg item 3, of next page if additional pages of this form are used.}
(I thus is the |ast page of expenditures, this amount must be shown m item 18b. of summary.)
@ 58-1129 (Rev. 4/02) Page of RDA& 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans 1wtaling more than $100 fram any source during the period)

O Runoff {Local Elections Only}

First Narre Middle Name Cutstanding Loan Balance Loans Loan Qutstznding Loan Balanoe
{Beginning of Period) Received Paymenls {End of Period)

Lasi Name/Organization Name

Address Loan Received Far: Date of Loan
O Primary Election [ General Etaction

City Slae Zip Code

List All Endorsers or Guarantors for Above Loan

(I more space is needed please attach a pags)

First Name Middle Name First Name Widdle Name
Last Name/Organization Mame Last NamefOrganization Name
Address Address
Ciry State Zip Code City State Zip Code

Amoum Guaranteed Outstanaing

First Name Middle Name

JAmount Guaranteed Outstanding

First Name Middie Name

Last Name/Crganization Name |ast Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

Firs! Name Middle Name First Name Middle Name

Las! Name/Organization Name Last NamefCrganization Name

Address Agdress

City State Zip Code Chy State Zig Code

Amount Guaranteed Qutstanding

First Name Middle Mama

bAmount Guaranteed Qutstanding

First Name Midale Name
«ast Name/Qrganization Name Last Name/Crganization Name
Address Address
City Slate Zip Code City Slate Zip Code
Amount Guaranteed Culstanting lAmount Guaranteed Culstanding
4. Totais for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should alse ba shown in item 16, on summary page.) {Beginning of Pesiod) Received Payments {End of Perigg)
{Total lean payments should also be shawn in item 20, on summary page.}
{Tolal oulslanding loan balance should also be shown in item 12.2. on front page.}
@ $S-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Last Mame/Business Wame

Address

City Stale Zip Code

FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd}

personivendor at the end of the reporting period)
First Name I Middle Name

Descriptian of Obligaiion

Last Name/Husingss Name

Adgress

City Slate Zip Code

First Name Middle Name

Description of Obligatan

First Name Middle Name

Last Name/Business Name

Ardress

City Stale Zip Code

Descripbon of Oligation

Last NamelBusiness Marme

Address

City Stale Zip Code

First Name Middle Name

Cescrption of Chligaton

Last Name/Business Namsg

Adddress

Gty Slate Zip Code

Flrst Name Middle Name

Description of Jeligation

(Total from Quistanding Balance - (End of Pericd} column must also be shown
in item 23b. on summary page.}

4. TOTALS

% S5-1127 {Rev. 4/02)
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